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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a} County. Pinal

(b} City or Town Rual

RN v
- 31
Stale File \Ia.,..“.,w._..__..

Registrar's No. g 5 -

{If outside city limits also write RURAL)

(d) Length of Stay: In Hespital or insfitution

; In Community..2.. ,,_Qn‘Fh_S.—%DayS i in Arzond) Iiope - 4—‘ —_—
HE -2} —DBesx X

{Specify wha!her years, months or days)

2. Usual Residence of Deceased: (a) State

{d) Strest Ho

.......... Jiimmegota.. ; ) County

i (e) Ciy or Town. T
o ts.decl Y himits e write RORAL) ™

1127 Central Ave.

3. (a} FULL name. Aflans, Hobert 8. Jiv.

7 {e) Citi n-o! !?!219’11 counu'y {yes or Ho)ﬁ__:y:a—.
It Yes, w}uch coun|

() H Vet “"{I} NONE write the word)
otsran

[ i,

RANIG WAar.
4. Sex 9, Color or Bace 6. (&)} Single, married, widowed
vorce MEDICAL CERTIFICATIO
Hale White _Harriad MOST 4, 1942
6. (b) Namc— of husband i B. {c} Age of husband 2. PATE OF DEATH {Month, d§y %n(;l Y;ﬂl‘ji 18 i
+ wite . .
J&aH] Adams or wife, if alivo. 24 __yrs. TIME (Hour and minule)...< N M.
e . , 21. | hereby cerlify that | attended the deceased [rom
7. Birthdate of deceased Lt AN 1 "-'.J an 1090
*(Month) (Day) {(Year) . 19 to . 18 ;
8. ASEz Years l Mo::}hs Days 1 If leas than one day that I last saw h alive on 19 H
9 hrs min and that dealh occurred on the date and hour siatsd above.

8. Birthplace fiinter
{City, town o7 county)

Towa,
(Siate or Cpuntry)

16. Usual Occupation Soldier

11. Industry or Business

Fatker

Towva

j 12. Name...Robhexrt S, Adamsg Sw v
' (State or Couniry)

13. Birhplacell nbeTS
(City, town or county}

14, Maiden NHams. .,

Katheyn, Fsl
Onaha ‘D Doy -lacs()

Donita

Motker

13, Birthplace Habragks

{City, town or counly) {Stale or Country)

Immediats zause of deathﬁi!ﬂ_tipajh..com}}oundw“
T L a T - R
Yracrives, Chixrd. de grea. Burns. ..

hvisceration
Due o Adroralft _Acecident

Due 1o

Qther conditions.
{lnclude pregnancy within 3 mosths ol death) [
Major findings: PHYSICIAN
Of operalions - i
Underline  the

Q.JJ1,0, ,Form 353

15, (a) Informants ow signatu

(b) Address.d

17. (a) Burial} mation or Removal gy

{b} Place. Red Wins Minq:) Dﬂnla/? 1942

18. (a) Embalmer's Signn!v%
(b} Funeral Director.._4ul} %02 U.SIY Inc.
(c) Addross.......... RO SQN._ 4
o w. 12/1/%2. 30 95 7702

{Dafe received local Registrar)
g

o DD P e T

rizona

{ﬂegi-s:re;r‘s "Signuiurc)
20M 1009 Rag 9-19-%

gnus]s to ﬁhi‘iﬂ
at shou!
Of autopsy bee charged

statistically

22. If death was due lo external causes, {ill in the following:
{a) Accident, suicide or homicide {specify) Accident
{b) Date of orcurrence. Lecamber };_, 19{_9

{c) Where did injury occur?.25 Jliles Fagt. of Floren L fyed
Y ?Ciiy o7 Town)m “ (Ccn.mll—;r:)L ren?ﬁa‘e)ﬁ‘l L2

(d} Did injury occur in or about home, on larm, in industrial place, in

ARy Adreraft

. (Specily type of place)
While al uork?f\_}..rﬁs (e) Means of injury.. above

-

ok, L

. Dale signed.. fLH? L{'L

public place? ...

23. Signature .
Address.

{e) Location % mu,t.d M’%&M—_@L)
(5t. & No, (or) Name of Inftitution)



